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REQUEST FOR WORK PLACEMENT

	Name

	


	Address

	

	
	

	
	

	Post Code

	

	Telephone Number
	

	E-mail

	

	Date of Birth
	

	School/College
	

	School Contact Name

	

	School Contact 
E-mail 
	

	Telephone Number
	

	Dates of the Placement
	

	Special Requirements
	

	I would like the opportunity of a work placement within the:


	School/
Department
	

	Type 
of Placement
	Office
	

	
	Laboratory
	

	
	Other
	

	Should the above School/Department be unable to accept my work placement during the period requested then I would be willing to accept a placement in any other School/Department within the University

	Yes	
	
	No
	

	Please provide a few lines on what experience you would like from your work placement or what particularly interests you have within this area. If you wish you may also send a CV through to us.


	

	

	

	

	

	Pre-placement
Interview carried out by:

	

	Date Pre-placement Interview conducted

	

	Please return to:
E-mail Address:
	Angharad Roberts 
ngr25tgj@bangor.ac.uk




		


Office Use Only : 

Request Number :    ______      Sent to School/Department :                 Date :  ________
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